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Recet\49d & tnsoectf 
JUL 0 7, 20151 

• 

FCC Mail Roortl 
June 29, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 121

h Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 
2015 Form 481 Annual Report of Prairie Telephone Co., Inc. 
Study Area Code 351344 

Dear Ms. Dortch: 

Attached are one copy of each Stamped Confidential Document the Company wishes to file, two copies 
of the Redacted Confidential Document in redacted form and an accompanying cover letter for the FCC 
Form 481 annual report pursuant to 47 CFR sections 54.313 (f)(2) and 54.422 of the Federal 
Communication Commission rules. 

A redacted copy of the Form 481 is being submitted to the FCC via its Electronic Comment Filing System 
(ECFS). 

Prairie Telephone Co., Inc. is filing certain financial information, reported pursuant to 47 CFR 
§54.313(f)(2), as confidential under the June 17, 2015 Protective Order (DA 15-712). Pursuant to that 
Order, each page of this filing has been marked "REDACTED - CONFIDENTIAL DOCUMENT." The non
redacted version of this information has been marked "CONFIDENTIAL FINANCIAL INFORMATION" -
SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58, CC DOCKET 
NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET N0.10-208 BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION. 

Prairie Telephone Co., Inc. is also requesting confidential treatment of certain information being filed 
pursuant to 47 CFR §54.202(a)(l)(ii) and 54.313(a)(1) (five year service quality improvement plan) under 
47 CFR §0.457 and 0.459. The redacted version of this filing has been marked "REDACTED - FOR PUBLIC 
INSPECTION." The non-redacted version has been marked "CONFIDENTIAL FINANCIAL INFORMATION" -
SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58, CC DOCKET 
NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET N0.10-208 BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION." 
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REDACTED - FOR PUBLIC INSPECTION 

· ,, Prairie releptl9ne Co., Inc. is providing to the Office of the Secretary the original of the cover letter and 
one Stamped Confidential Document, FCC Form 481 for WC Docket No. 14-58. Also enclosed are two 
redacted copies of the FCC Form 481. 

Two copies of this cover letter and each Stamped Confidential Document of FCC Form 481 are also being 
delivered to Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau, 
in accordance with the Protective Order. 

Sincerely, 

PRAIRIE TELEPHONE CO., INC. 

/s/ Jane Morlok 

Jane Morlok, CFO 

Cc: Charles Tyler, Telecommunications Access Policy Division 
Wireline Competition Bureau, Federal Communications Commission 
445 1ih Street, S.W. Room 5-A452, Washington, DC 20554 

, ' 

' ' 
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... ·- .. ··-··------------------------------

<010> Study Area Code 3~1 344 

<015> Study Area Name PRAI RIE TEL CO ~&lMpeaiAd 
<020> Pro!!ram Year 2016 

<030> Contact Name: Person USAC should contact 
Jan~ Morlok JUL 0 7 2015 with quest ions about this data 

<035> Contact Telephone Number: 71 26 732311 ex t. 
I 

Number of the ~erson Identified In data line <030> PCC Mail Room I 
<039> Contact Email Address: 

Email of the ~rson Identified In data line <030> jmorlok@we•tianct . corn 

<100> Service Quality Improvement Reporting (complete attoched worollfftJ 

(complete ottocl>ed worllshttt} <200> 
<210> 

Outage Reporting (voice,.) _ _ _ ...,, I v ij<-check box if no outa es to re ort 

<300> Unfulfilled Service Requests (vop.ic:;e;!) ___ _., ______ .._ _________ .. 

<310> Detail on Attempts (voice) 

\:I~ 
I " IRllll 

liiiRi 
(ottoch d<~tivt doalmcnt/ 

<320> Unfulfilled Service Requests (bro;ad::b:.:a:.:.n::d:._I _ __:=o=====L--------~ lijijjiW 

<330> I-Detail on Attempts (broadband)! I I 
• (ottoch dtscrlptlw! docu,,,.nt} 

Number of Complaints per 1,000!,--cu-s-to_m_e_r_s .,..(v_o.,..ic_e,...) ---------------' 

Fixed ~o_._o ______ ----4 

Mobile o.o 
~--------' 

II " 
Number of Complaints per 1,000 customers (broadband 

Fixed o.o 
t--- --- - ---t 

<400> 

<410> 
<420> 
<430> 
<440> 

<4SO> 

<500> 

Mobile ._o_._o ____ .....,..--,_, 

Ser-rvi- ·c_e_o_u_a,..li_tv_st.,.a_n_d_a_rd_s_&_ eo_n_su_m_er_Pr_o_tect __ 1on_ R_u_1_e_s_c_o_m_p_11_a_nc_e _ _ ...., 1c11ttt1oin0"""o.rtificotionJ ._ __ ., __ _.l,I, __ .,, _ _ _. I "'""""·'"'' 
<510> (attachttl de«tiptiW docut'Mnt) 

<600> F,,.u-.n..,c..,ti.-o ... n ... al ... itv.....,,in .... E ... m ... e ... r2,.,,e ... n.-c....._.vS .. it .. u ... a.-ti..,o-.ns.._ ____________ _ (check to indkote certifKotlonJ 

351344ia610 .pdf 

0110</>ed descrlprlvo ~nt) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/<te ottochff wortshttt) 

(compS.11! ottoched wotbhttt) 

<800> Operating Companies and Affiliates (com:>1neo1rochedworuhtttJ 

<900> Tribal land Offerings (Y/N)? Q @ (if'ft'.comp1't•ottocMdworuheetJ 

<1000> Voice Services Rate Comparability Certification Ives 

<1010> (ottoc.h descriptive documtnl} 

I 

351344ial0 10 .pdC I 

'-----------------~--~--------=-~ 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 (if not check to k>dicat• ctttljicotlon) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(_..p1't• attochff-*'httt) 

(complt!teott«Md-bl>ttt) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap carriers, Proceed to Price cap Addit ional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
(check to in<kat• «ttifi<atlon} 

(complote ottoched workshttt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(ch•ck to lndkott urtlficotion) 

(complete ottoched worksheet) 

II 

._~""~__.1 .... 1~-"~__. 

__ .,_ ..... II.___"_ ..... 

Page l 
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'1iOO) Servke Quality Improvement Reporting 
Data Collect.Ion' Form · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Tele~hone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company_ received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" flied with the FCC? 

FCCJ~..,l'rn 4!~ _ "-' 
OMB Control .No. 3060-0986/0MB Control No. 3060-0819 
" r..ti -

Jl'J(y2013 .B _. 

351344 

PIJJ\IRIE TEL CO 

2016 

Jane Morlok 

7126732311 ext. 

j1"0r loktwcst i anct. com 

(yes I no) ® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. Prai rie - S-Yc•r Plan Proqrcss Rep.ort with maps.pdf 

<112> Attach Five-Year Servlce Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meet ing plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION 

(:200) Sery!ce Outage Rii¥rtlng (Voice) 

D'~ta Collectloitrorin•~, , ·" 
~ ... '>.~ __ ., ,, ''t;J!;..~ 

<010> Study Area COde 

<01S> Study Area Name 

<020> Program Year 

<030> contact Name· Person USAC should contact re1ardlng this data 

<035> Contact Telephone Number · Number of person identi fied In data line <030> 

<039> Contact Email Address - Email Address of person identified In data l ine <030> 

<220> <a> <bl> <b2> <b3> <b4> 

NORS 

Reference OUUge Start Outage Start ouugeEnd Outage End 

351344 

PIUIIRI£ TEL CO 

2016 

Jane Horlok 
712673231 l ext . 

jmorlok@wcst i anc t. com 

<cl > <c2> 

Number of 

Number Date Time Date Time Customers Affected TOtal Number of 

Customers 

Page 3 

- ... ~ ~ ~ :~ :" _,.~ ... ~ - rt •. ""' 
; FCC·Porm 481 il , ~ . . ·; .• .. !!'.;-"\_ 
-:dMB~~optroJ't-Jo. , 3060,()986/p~.t,~nt~·I No. 3060-0~l~i.~. 

Jutv.;2013 Ji·:'~ ""'i t~ :~:·~·"·~ 

<d> <e> <f> <p <h> -
Did This OUUge 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventat.ive 
(Yes/ No) all that apply) (Yes/ Nol Resolution Procedures 

Page 3 
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<010> Study Area Code 351344 

<OlS> Study Area Name PRAIRIE TE:L CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Jane Mor' ok 

<035> Contact Telephone Number· Number of person Identified In data line <030> 7126732311 ext. 

<039> Contitct Email Address · Email Address of person Identified in data line <030> je.orlokhutionct .cOll 

<701> Residential Local servtce Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 1·. . ii~.4'(11~':S· :- -
,., 

1
.,1/2015 I 

•"" .... 
"":·'. 

Residential Local 

~~,·':.,'.:~~-: .. 

State Exchange (ILEC) SAC (CETCI Rate Type Service Rate State Subscriber Une Charge 

e"-- -· 
. __ ..__ ..... , __ . __ .._ __ . 

- -- ·- - --

Pace 4 

~~':·. :.:.:.Rlllb'< ,r."'Ji! ~:. ... .. -~~·,..,~ .. ~ 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



REDACTED - FOR PUBLIC INSPECTION 
Pages 

~~:~r'::~:;;:; .~~,;::=~-~~:;3fr;~:~3:~3f:5~~:;~:~~~;'.:.~:~~::~~~·~~~~~".~~:~:?~~:~~.;;~~: 
<010> Study Area Code 351344 

<015> Study Area Name PIV\IRIE TEL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact reaarding this data Jane Morlok 

<035> Contact Tele~hone Number · Number of person identified In data line <030> 7126732311 C<t. 

<039> Contact Email Address - Email Address of pe<son ldentlfled In data line <030> j1110rlok@westianet.com 

<711> ~. ,.l-..."1--'L_-~~~~,.._l.f~ ~~~"' "~ ~- :;...(:~~-::~ v~~.:i,~ ';,.' ~~ .. .:.,_--.;..": • ~~~b ,~.._,-.,., 7.<,,_ _ _,;~~.'i'..,., ~~".: .. :i':o·_ - ~!~;~.,,_.,gp</<Jt."#i-.~: .. ' . 
.. 

BroadNnd Service· Usage Allowance 
State Regulated Download Speed Broadband SeNlce • Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {set.a) 

<'.'-- -"-- -.J - --_, 
L _ , ,,..,,, _ _, .. 

Page S 
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Page6 

~"~·~.,.--. - .. ~ -·--,-----~· . . .. _..,,,_... "~~~--r;:--·~~~ .-·····:..:··- ;.;..·:;~; ~~~-'-;;?'"' 

it\;~~~:;,:~~~~:r4;..:j· :ifj.-+::ltlx.,,';-·f·}t,t!Jl;:~:,:' ;:.-;?.";· .. !;~~::·l:,i::~i·~ •=;-?-:;;,\~~:~ 
<010> Study Area Code 351344 

<015> Study Area Nam_e pe 111e1£ """ co 

<020> Program Vear 2016 

<030> Contact Name • Person USAC should contact regar.<ful& this data Jane Morlok 

<035> Contact Telephone Number · Number of J>l!.rson Identified in data line <030> 7126732311 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> j90r lok@westiane t.com 

<810> Reporting Carrier Prairie Telephone Co ., Inc . 

<811> Holding Com1>3ny Breda Telephone Corp . 

<812> Op(!f'ating Compa_ny Prai rie Te lephone co ., Inc . 

<813> :~~_:~ .. >-•'\ _.., .. ~·-~~~! :.~~.: .. ~ .. ~,~~iit~.,01:~~~-~~~~~~M\~.'t~~r .... ~~~~~'!~~~~.:~ ~ ~A.l 1~~~_: .~·J:~~iS/-~ .. ·~~~'? •. ~ ....... '"""'...,_.:..._~~,::-~ ... ~-'- .,.~~ .... 

Affillates SAC Doing Business As Company or Brand Designation 

-- see an ~ched worksh ~et --

.. 

Page 6 
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<010> Study Area Code 3513H 

<015> Study Area Name PRAIRIE TEL CO 

<020> Pro&ram Vear 2016 

<030> Contact Name - Person USAC should contact res_a!dlr1g this data Jan~ Mor lok 

<035> Contact Telephone Number - Number of person identified in data line <030> 7126732311 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> j mor lok@wcs t ianct .com 

<910> Tribal Land{s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I . I 

If your company serves Tribal lands, please select (Ves,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance w ith Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
YesorNo0< 
Not Applicable 

~~.,~~,,, ... 

Name of Attached Document 

Page7 
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<010> Study Area Code 3Sl344 

<OlS> Study Area Name PRAIRIE re:L co 

<020> Program Vear 2016 

<030> Contact Name - Person USAC should contact regarding this data Jone Morlok 

<035> Contact Telephone Number - Number of person identified in data line <030> 1126732311 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> '""rlok@westlanet.co:o 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

C I 

r I 

Pages 

Pages 
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<010> Study Area Code 351344 

<015> Study Area Name PRAIIU£ TEL CO 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data Ja.ne Morlok 

<035> Contact Telephone Number - Number of person identified in data line <030> 7126732311 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> jmorlok!_w~_sjj,__t_o_~t . com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans ~··· ·'""""· I 
Name of Attached Document 

<1220> link to Public Website HTIP http: //www . wcst1aMt . com/content/pa9e/rcsidential- tinancia l - assistonce- pro9rams 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website llsted, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll cal ls, and rates for each such plan. 

[0 

[IZJ 

~ 

Page9 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 
PRAJRlE IEL CO 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact Tele~hone Number- Number of person Identified In data line <030> ~Oi'IOY. 

<039> Contact Email Address - Email Address of ~rson Identified in data line <030> 
jif.;Or--ioxrt...,e> t1anct . co;a 

Select the appropriate responses below (Yes. No, Not Applicable) to note mmpliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § S4.313(b),(c),(d).(e). The information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Vear Certification {47 CFR § 54.313(b)(l)i} 

<2011a> 3rd Vear Certification {47 CFR § 54.313(b}(1}11} 

<2011b> Attachment {47 CFR § 54.313(b)(1)11} 

Price cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312{a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54,313(c)(l)) 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2l} 

<2014> 2015 Frozen Support Calculation {47 CFR § S4 .. 313(c)(3)} 

<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313{d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I ·--~=-===J I - .. -. ·· . J 
Name of Attached Oowment(S) Ust1n8 Required Information 

I I I 

- - - -

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information I ~ 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and · -
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ameol ·ormation 

Page 10 



REDACTED - FOR PUBLIC INSPECTION 

~ · ~: . '"':"·: .. ;. 'c"'.' ~-~-.~ :.)?:~{f'i' ~<:.:·''},-- ~:'::; ·.::zr~---~~,y.tt 

<010> Study Area Code 351344 
<015> Study Area Name PB/\IRIE TEI. co 
<020> Program Veer 
<030> contact Name· ~erson USAC should C·ontact rt_tardin& this dat1 Jan_e: __ ).tor_lok 
<035> Cont\lct Ttlt!>hont Number-Numberof person Identified In data line <030> 7126732311 ext. 
<039>. Contact Email Address~E_m_i!_l _l_Mdrtss of person idtntlfl~d fn data line <0_3_0> ; morl ok@wr>s.t i aru.u__.__e_om._ 

CHECK tlMI boxts below to note compllanu on hs fiw yew seNlce quaNty plan (pursuant to47 CF1t § 54.20l(a)) and, for ptlvatalV held camen, ...... r1,,. compliance wltll the fl~nc~ Nportinc requirements .. t forth In 47 
CFR § 54.313(fKZl.1 further cortlfy th•t the Wonmotion report..S on this fonm and In IM docu-nts •tt>chtd btlow Is accurata, 

351344ia30 10 .pdt 

(3010) Proer•ss Rtpott on S Yoar Plan 
Mlfts:lone Ce'1tfbtion (47 CfR § 5431.3(fM1)(i)I 

Name of At1'1dled Document llSdf\i Required lni'OimailOO 

Ptaase check lhl• box to confirm lhal the attached document(•), on tine 3012 conlails the required ilformation p1nuant to 
(3011) § S..313 (1)(1 )(I), the earner shal provide the number, namea, end aclclreues of community anchor l"lstiMiona to which began 

proviclhg access to broadband service il the preceding calendar year. 
0 

35134 4ia3012 .pdf 

(3012) Community Anchor Institutions (47 CFR § 54.313(0(1)(11)) 

(3013) Is your company a PrlvatelV Held ROA C.rrftt {47 CFA § 54.313(1){2)) (Y•s/No) • 

Name of Atta<:hed Document Lbtlng Aoqulrtd lnfonnatlon ~ 63 
(3014) If yos, cloH yout comp•ny fde the RUS •nnu.i rop0<1 (Yes/Nol e 
Please check lhMe bous to conliml Iha! the attachecl documeo-.(•~ on ine 3017, contains th& requred nform8!ten pursuant to§ 54.313(1)(2) compliance r9C1'uras: 

(3015) Eltctronlt copy of lhelt annuol AUS reports (Opentfrc Repott for (0 
Ttlecommunlcatlons Borrowers) 

{3016) Oocunent(a) for Balance :>Met Income $tatement and Statement of Cash Flows lr::J 

(3017) K th• rosponse ls yes on line 3014, att3Ch your company's RUS annu•I 

fel)Ort and all roqulred documentation 

(3018) If tilt rtsponsa ls no on fine 3014, ls your company audited? 

If the re<ponse ls yes on line 3018, please check the boxes below to 
conflrm your submlUlon, on line 3026 pursuant to§ 54.313(0(2), contains 

Name of Attached Oocument Ll$dna Roqulred Information C..Q 
(Yes/No) ~ 

(3019) b11ttr •copy of tlttlr audited financial mtemtnt; O< (2) •financial report In• formot comparable to RUS ~tins Repon forTtltcommunltotions l[Z] 
(3020) Docu1lent(1) f0< Balance~. Income Statement and Statement of Cash Flows 10 
(30211 Management letler and audl opinion Issued by Che independent certi1led pubic accoonlant Chat perfonned the company's financial ~ 10 

If lht _,. b no on Int 3018, pltose chodc the boxes btlow 
to conflfm your submission, on Int 3026 pursuant to§ 54313{fM2~ 

contahu: 

(30221 C<>py of thtlr fln1nc:Jal statomtnt which has been subjtct to review by an 
Independent certlfltd pubHc accountant; or 2) a financ~ report In a 
format comp1r1ble to RUS Operatlng Report for Teiecommunicatk>ns 

ID 
Borrowers. 

(3023) Undorlylna lnformat1on subjected to a reutew by an Independent certlflt.d ICJ 
~- D (3024) Unde~ytna Information subjecttd to an officer certif1ution. ID 

(302Sl Document(•) for Balance Sheet, Income Stat&mant and Statement o!C • ..,a• .. h;,;F;,;low=•-....---------------------. 
351344ia3026 . pdf 

(3026) - tl>e wotbhett listine required information 

Name ofAttaclied OOCUment Usti"I RequlNc! !nfO<mltion 

h&tll 

Pagt 11 
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PRAIRIE TELEPHONE CO., INC. (SAC 1344) 

ATIACHMENT - LINES 3027-3034 

ATIACHMENT REDACTED IN ENTIRETY 
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Page 13 

<010> Study Area Code 351344 

<015> Study Area Name PRAI RIE TEL co 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Jane Morlok 

<035> Contact Telephone Number · Number of person identified in data line <030> 7126732 311 e xt . 

<039> Contact Email Address· Email Address of person identified In data line <030> j morlok@wcstlanet.co.,. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAf or U Recipients 

I certify that I am an officer of the reporting canler; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, to the best of my knowlecf&e, the information reported on this form and in any attachments is acairate. 

Name of Reporting Carrier: PRAI RIE TEL Co 

lsionature of Authorized Officer: Date 

Printed name of Authorized Officer: JJ\NE MORLOK 

IT1t1e or position of Authorized Officer: CFO 

ITelephone number of Authorized Officer. 7126732311 e xt. 

Study Area Code of Reporting Carrier: 351344 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this fotm can be punished by fine or forfeiture under the communications Act of 1934, 47 u .s.c. §§ 502, S03(b). or fine or Imprisonment 
under Tiiie 18 or the United States Code, 18 u .s.c . § 1001. 
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<010> Study Area Code 351344 

<015> Study Area Name PAA!R!& l&l. CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardi'!! this data Jane ~or lok 

<035> Contact Telephone Number - Number of f>!rson identified in data line <030> 7126732311 ext. 

<039> Contact Emal! Address - Email Address of person identified in data line <030> 1CtCr l ok@wcstlanet.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certlfY that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 
alao cer11fy that I am an omcer of the repor11ng carrier; my responslbllltles Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent 11 accurote. 

Name of Authorlled Agent: 

Name of Rennn;,,o carrier. 

l<ionature of Authorized Officer: Date: 

Printed name of Authoriied Officer. 

Tiiie or position of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfulty making false statements on this form can be pu11ishtd by fine or forfthure under the Communications Act of 1934. 47 U.S.C. §§ 502, SOl(b), or fine or imprisonment 
under Titl• 18 of th• United Smes Cod•, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Repo rting carrier 

I, as agent for the reporting carrier, certify that I om authorized to submit the annwol reports for unlvenal service support redplents on beholf of the re.porting carrier; I have provided 
the data reported herein based on doll provided by the reporting carrier; and, to the best of mv knowledge, the Information reported herein Is accurate. 

Name of Reoortin• Carrier: 

Name of Authorlzed Aaent or EmDlovee of Allent: 

Sionature of Authorized Aoent or Em"'~c of Aoent: Date: 

Printed name of Authorized Al!ent or Em.,,,,._e of Al!ent: 

litle or oosition of Au111orfzed Aaent or Emol,,.... of Allent 

Teleohone number of Authorized A.Rent or Emol"""e of Agent: 

Studv Area Code of Reportint1 C.rTler: Filina Due Date for this form: 

I Penons willfully making l•lse stllements on this lonn un be-~ by fine or foM!ture under the c.omm..wlications Act of 19~. 0 U.S.C. H SOl., SOl(b), or fine or im;>risocl""'"' under Trtl• I 18 of th United Si.tts COde. 18 U.S.C. § 1001. 

Page 14 
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Attachments 
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PRAIRIE TELEPHONE CO., INC. (SAC 1344) 

ATTACHMENT- LINE 112 

ATTACHMENT REDACTED IN ENTIRETY 
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FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality 
Standards and Consumer Protection Rules 

CERTIFICATION OF PRAIRIE TELEPHONE CO., INC. 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. The 

Carrier measures its service connection, held order, and service interruption performance 

monthly according to Iowa Administrative Code §199-22.6. Carrier is in compliance with all of 

the Iowa Utilities Board rules governing rates charged and service supplied by Telephone 

Utilities as outlined in Section 199, Chapter 22 of the Iowa Administrative Code. Carrier follows 

Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI 

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier has 

also implemented an Identity Theft Prevention Program in accordance with the Federal Trade 

Commission's current Red Flags Rule. 

Available for inspection are the following items documenting our procedures for compliance: 

• Carrier's service catalog 
• Service terms and conditions 
• Sample notice to customers on matters related to privacy 
• Procedures for notice to customers of rate changes 
• Notice to customers of Truth-In-Billing requirements 
• Notice to customers of complaint procedures 
• Disability accessibility notification 
• Procedure for receiving emergency calls during non-business hours 

I verify that the foregoing is true and correct. Executed on June 29, 2015. 

Isl Jane Morlok 

Jane Morlok, CFO 
Prairie Telephone Co., Inc. 
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FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situat ions 

CERTIFICATION OF PRAIRIE TELEPHONE CO., INC. 

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a)(6} for High-cost Recipients, Carrier hereby certifies that it is able to function in 

emergency situations as set forth in § 54.202(a}(2}. Carrier is able to remain functional in an emergency 

situation through the use of back-up power to ensure functionality without an external power source. 

Carrier has backup battery (or equivalent power) reserve in its central office, which enables it to 

maintain a minimum of two hours of backup power to ensure functionality without an external power 

source if external power is lost. Carrier's network is engineered to handle reasonable excess traffic in 

the event of traffic spikes resulting from emergency situations. Carrier has redundancy in its network 

for use in re-routing traffic when facilities are damaged. 

I verify that the foregoing is t rue and correct. Executed on June 29, 2015. 

/sf Jane Morlok 

Jane Morlok, CFO 
Prairie Telephone Co., Inc. 
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<010> Study Arca Code 351344 

<015> Study Area Name PRllI RI£ TEL co 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Jane Morlok 

<03S> Contact Telephone Number- Number of person Identified In data line <030> 7126732111 ext. 

<039> Contact Email Address-Email Address of person identified in data line <030> jmorlQk~westianct_..i;,0.-

<701> Residential local Service Charge Effective Date 

<702> Single State·wide Residential local Service Charge 

<703> 

l 1/1/2015 I 

-~-,i;·· \,• . . 
Residential local 

·a.·-~I 
Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

I A Farragut l'R 19.0 0 . 0 0.0 0 .0 19.0 

I A 
Paci!ic Junct1on FR 19 .0 0.0 0 . 0 6 .1 24. 1 
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<010> Study Area Code 3513 44 

<015> Study Area Name PRAI RI£ TEL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Jane Morlok 

<035> Contact Telep~ne Num_ber - Number of_~erson identified in data line <030> 7126732311 ext. 

<039> Contact Email Address - Email Address of ~rson ldentifled In data line <030> j:t0rlol<@wc1tianet . coa 

<711> ;.i,"'.-..i=-~lft_:~y: :&,;.!)'~- rl?&~.}~~:-: -~. g_::.:-:«·-.: ;It:.!;~·"'" .-i< .~·:.:·:.•Ji.· · .. :·~~~~~:·--~~':~. : HJS'£.~,.-~:_.s_ . ';'.·iJ.l.~·~,D,!?. 

Resldentlal State Regulated Total Rates Broadband Service - '3roadband Servlce Usage Allowance Usage Allowance 

State Exchanee (ILEC) 
Fees and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

Rate 
(Mbps) When limit Reached {select} 

II\ 
F'arragut 30.99 0 . 0 30.99 0 . 2S6 0 . 128 999999 . o 

Other, No lirn.it on usa9e allowance 

ti\ 
rarragut 

40 .99 0 . 0 40. 99 1. 0 O. Sl2 999999 . 0 
Other, No limit on usage allowance 

IA 
rarraqut 

50.99 0 . 0 50 . 99 3 . 0 0 . 5 12 999999.0 
Othor, No limit on usage all°"'·ancc 

IA 
farraqut 

60.99 0.0 60.99 s.o O.Sl2 999999 . 0 
Other, No H.nit on usa9e allowance 

IA 
F4rra.qut 

80 . 99 o.o 80 . 99 e .o 2.0 999999 . 0 
Other, No lhu..t on usa9e allowance 

IA f'orro9\lt 
100. 99 0.0 100.99 12.0 3 .o 999999.0 

Other, No 1 i rai t on usa9e al lcwance 

IA 
rarroqut 

120 . 99 o.o 120.99 20.0 5.0 999999 . 0 
Other, No limit on usage allowance 

II\ 
Pocific Junction 

30.99 0 . 0 30.99 0 .2S6 0 . 128 999999 . o 
Other, No li11it on usage allowance 

IA Paci ! i c Junction 
40 . 99 0.0 40.99 l.O o . 512 999999. 0 

Other, No limit on usage allowance 

II\ Pacific Junction 
50 .99 0.0 50. 99 3 . 0 0 . 512 999999 . o 

Ot her, No liniit on usaq~ allowance 

IA Pacific Junction 
60.99 0.0 60.99 5.0 o . ~12 999999 . o 

Other, No lira.it on usage allowance 
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~t~~L;f:','"~]i~~~~,:;;' ;~. ;::f {~f t=~T;[IJ HT i .~··i·J :i~Jf :S:.'~;~:-:::Jfj}•i:lI 
<010> Study Area Code 351344 

<015> Study Area N~me PRAIR I E ']'EL co 

<020> Program Year 2 01 6 

<030> Contact Name· Person USAC should contact regarding this data Jone Hor l o k 

<035> Contact Telephone Number· Number of person identified in data line <030> 7126732311 ext . 

<039> Contact Emarl Address · Email Address of person ldentmed In data line <030> j110rlok8W<>s tianct · ""'" 

<810> Reporting carrier Pra i r ie Te l ephone Co., Inc . 

<811> Holding Compa_11y Breda Te l epho ne Corp . 

<812> Oj)eratlng Co_mpany Prairi e Telephone Co. , Inc . 

<813> :Jt''.~!. 1 ;; * J -~·. ';.,; i •-!.'"~·)~ _!!; £</1 }{ .. ,,t' -"-~ ; . .t'~'" JZ?-:·:·;.k_J(:j~~ .i J. lt- ;;!·.;:.--~· .h>" ·,::../r· '$' .> ?. ~ _). .?- ! 

Affiliat es SAC Doing Business As Company or Brand Designation 

Westside Independent Telephone Company 351335 West ern Iowa Ne twor ks 
BTC, Inc . 359077 Western Iowa Ne tworks 
Br eda Te l ephone Cor p . 351112 Western Iowa Ne tworks 
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FCC Form 481, Line 1010: Certification Regarding Voice Services Rate Comparability 

CERTIFICATION OF PRAIRIE TELEPHONE CO., INC. 

Sec. 54.313(a)(10) Voice Services Rate Comparability 

Pursuant to § 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the pricing of its fixed 

voice services is no more than two standard deviations above the applicable national average urban rate 

for voice service, as published annually by the Wireline Competition Bureau. 

I verify that the foregoing is true and correct. Executed on June 29, 2015. 

/s/ Jane Morlok 

Jane Morlok, CFO 
Prairie Telephone Co., Inc. 
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FCC Form 481 - Line 1210 
Prairie Telephone Co., Inc. 

Lifeline Terms and Condit ions 

Prairie Telephone Co., Inc. offers Lifeline program-supported service to qualified low-income residential consumers 
for one telephone line per eligible household. The lifeline program provides discounts to eligible low-income 
consumers to help them establish and maintain telephone service. Lifeline assistance lowers t he cost of basic, 
monthly local telephone service. Eligible consumers can receive $9.25 per month in discounts. In addition, the 
Federal Universal Service Charge Is not assessed to consumers participating in Lifeline. Toll blocking prevents the 
placement of all long distance calls for which a subscriber would be charged. Toll block is available to eligible 
consumers at no cost. Also, by choosing this option, consumers are usually not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of the 
following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch 
Program Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicants must present documentation demonstrating eligibility either t hrough participation in one of the 
qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibility includes: current or prior year's statement of benefits 
from a qualifying state federal or Tribal program; notice letter of participation in a qualifying state federal or Tribal 
program; program participation documents; or another official document evidencing the consumer's participation 
in a qualifying state, federal or Tribal program. 

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal poverty 
guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous States Alaska Hawaii 
and O.C. 

1 $15,889 $19,872 $18,292 
2 $21,505 $26,892 $24,745 
2 $27,121 $33,912 $31,198 
4 $32,737 $40,932 $37,651 
5 $38,353 $47,952 $44,104 
6 $43,969 $54,972 $50,557 
7 $49,585 $61,992 $57,010 
8 $55,201 $69,012 $63,463 

Each Add'I Person $5,616 $7,020 $6,452 
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Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; current 
Income statement from an employer or paycheck stub; social security statement of benefits; Veterans 
Administration statement of benefits; retirement/pension statement of benefits; unemployment/workmen's 
compensation statement of benefits; federal or Tribal notice of letter participating in General Assistance; or a 
divorce decree or child support award or other official document containing income information. 

Number of Minutes-of-Use provided as Part of Lifeline Program Service 

The Company's Voice Lifeline service includes unlimited local minutes of use within the toll-free calling area. The 
Company's Voice Lifeline Plan does not include any free minutes of use for toll. Toll is billed at the st andard toll 
rate depending on which interexchange carrier the consumer subscribes to for toll service. As part of the Life 
Service, Toll Blocking is available to eligible consumers at no cost. 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled services that are 
normally offered by the Company. Advertised rates do not include any applicable taxes or surcharges. 

Recertification of Lifeline Eligibility 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient's monthly Lifeline 
discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The lifeline program is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined, for purposes of the Lifeline program, as an individual or group of Individuals who live 
together at the same address and share income and expenses. Lifeline is a government benefit program, and 
consumers who willfully make false statements in order to obtain the benefit can be punished by fine or 
imprisonment or can be barred from the program. 


